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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMl'i'TEE NAME/ADORESS (/nclude Facility NameA ocation if Different)

NAME: SOAP CREEK ASSOC INC (E)

ADDRESS: SEC 34, TOWNSHIP 6 SOUTH
ST. XAVIER, MT 59075

FACILITY: SOAP CREEK OIL FIELD

LOCATION: SEC 34, TOWNSHIP 6 SOUTH
ST. XAVIER, MT 59075

ATTN:LOREN £ SMITH, VICE-PRES

MT0023183 001A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO | DAY YEAR| MO

DAY

FROM 10 03 01 TO 10 03

31

;4 Qe
dsp> Mt

Form Approved
OMB No. 2040-0004

Page 1

DMR MAILING ZIP CODE:
MINOR

80301

OIL SEPARATOR EFFLUENT

External Outfall .
No DischargeD

NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION i | SReaasvey | SHMEL
+ AR :
1 o [ S
VALUE VA‘\UEPQ‘ RS o - JALUE VALUE VALUE UNITS
SAMPLE el SRR B e j -
pH MEASUREMENT PR“J s ol 4 12 U?(\ oA
00400 10 PERMIT N o8 20 ] 9
Effluent Gross REQUIREMENT MAY 4 A MINIMUM MAXIMUM su Monthly | INSTAN
Oil & grease e SAMPLE = L — 19) | }5 D 2 !2
[} jl bl Y 4 .
00556 10 PERMIT RO LA e 10
Effluent Gross REQUIREMENT N DAILY MX mgiL Monthly GRAB
Sulfide, total (as S) MEASSAI”RPELNEIENT - o o O 65 - ) ‘ AD Qf{ub
0074510 PERMIT e i 2
Effluent Gross REQUIREMENT DA AVG 7DAAVG molL Monthly CRAB
Fluoride, total (as F) MEASUNRE T o 2.8 (19) _ ” D |Gab
00951 10 PERMIT e Reg. Mon.
Effluent Gross REQUIREMENT DAILY MX malL Measured
. . SAMPLE e ) e ,
Flow, in conduit or thru treatment plant MEASUREMENT O . |C 16 {4 (03) )230 /&n
50050 1 0 T Ty —= =
Effluent Gross REQUIREMENT DAILY MX Mgal/d Monthly | INSTAN
Solids, total dissolved MEASUEEENT sesers } 3 L]C‘ _ (19) | )3(3 2 fﬁb
70295 1 0 PERMIT - e = 1500 2300
Effluent Gross REQUIREMENT 30DA AVG 7DAAVG molL Monthly GRAB
: . SAMPLE . ) NI
Oil and grease visual MEASUREMENT NO(X (84) ) l% U UL (
84066 10 PERMIT = 0 = s e
Effluent Gross REQUIREMENT INST MAX P Monthly -] = VISUAL
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Lf;fk":{" ;’:""é’d,.!‘l““h"‘"‘\“,';.‘;}’“g..lu".‘"L““ET.?.;.T&&&T.E&S‘SEW )Q/ 7 ) M j] TELEPHONE DATE
evaluate by J Based on my inquiry ol the person or pasms who manage .
" system, af those persons directly responuble for gathenng the mitied is, / ] ﬂ i ey
Ay | B e S S o il FAHUSID G 105 105
violations ATURE OF PRINC'P XECUTIVE OFFICER OR
TYPED PR PRINTED UTHORIZ D AGENT AREA Code NUMBER YEAR Mo | pbay

COMMENTS AND

NATION OF ANY VIOLATIONS (Reference afl attachments here}
IF NO DISCHARGE OCCURS DURING THEENTIRE MONITORING PERIOD, IT SHALLSTATE THAT NO DISHARGE OR OVERFLOWOCCURRED.

INDIAN-EPA

EPA Form 3320-1 (Rev.01/06} Previous editions may be used.





PERMITTEE NAME/ADDRESS (Include Facilily NameA ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

7

Form Approved

M / OMB No. 2040-0004

Page 3

NAME: SOAP CREEK ASSOC INC  (E) MT0023183 001W DMR MAILING 2IP CODE: 80301
ADDRESS: §$Cx?«x4\'/|EORW|\:‘TSHs'go§ SSOUTH PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY:  SOAP CREEK OIL FIELD MONITORING PERIOD ACUTE TOXICITY FOR 001A
Lo ATION: S TSI 6 SouTH YEAR| MmO | DAY YEAR| Mo | DAY External Outfall
FrRom [ 09 | 10 [ o1 | T 1 1 No Discharge
ATTN:LOREN E SMITH, VICE-PRES oL 13 g D
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SREQUENSY, | SAYIELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS X
Pass/Fail Statre 48Hr Acute SAMPLE arver eerns eeens N ﬁ ; . w
A " 9A ;
Ceriodaphnia / MEASUREMENT Y/2N SNl @ nited \Ci
Nrom3B 10 PERMIT Req Mon
Effiuent Gross REQUIREMENT DALYMX | passai Annual CGRAB
Pass/Fail Statre 96Hr Acute SAMPLE / ~
Pimephales Promelas MEASUREMENT ﬁ,ﬁ} K] @ H()/M,/ @
TGNEC 10 CERMIT Reohon,
Effluent Gross REQUIREMENT DALY MX | passrail Annual CGRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | rririn o eroae wath s resces e 10 et e e B ey et TELEPHONE DATE
et e siomatun sl Bowd vy a0 prar o et v g
Irs u.; tlenr ofmgfm\rk;i"e nm: &Kr, true, ﬁg"‘;}?’ cnx:?klz ,lram auare that there ue -
tses (o sul 1t [alec informabion. inc! nethihity of line UMPLItONM, o1 Wi
T " 8 fhe preabiliy prsemment s knevit¢ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR :
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.





Soap Creek Associates, Inc.
11603 Teller Street, Suite A
Broomfield, CO 80020

303-444-5253 ENVIRONMENTAL

PROTECTION AGENCY
May 1.0 2010

MONTANA OFFICE

U.S. EPA

Regional VIl Montana Office
Federal Bldg, 10 W 15" St #3200
Helena, MT 59626

e e 2% ) B io /. A0/

Enclosed please find the report for the above mentioned period.

Sincerely,
Tommy Lintow \
Tammy Linton

Enclosure: Report





ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 59107-0916

Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com

ANALYTICAL SUMMARY REPORT

March 22, 2010

John Foster

Soap Creek Assaciates
PO Box 107

St Xavier, MT 53075

Workorder No.: B10031511
Project Name:  Monthly Monitoring for March 2070-

Energy Laboratories Inc received the following 2 samples for Soap Creek Associates on 3/18/2010 for analysis.

Sample ID Client Sample ID Collect Date Receive Date  Matrix Test
B810031511-001 Pit Discharge 03/17/10 13:31 03/18/10 Aqueous Field Parameters -
Fluoride

Solids, Total Dissolved
Sulfide, Methylene Blue Colorimetric

B10031511-002 Down Stream 03/17/10 13:43 03/18/10 Agqueous Same As Above

Any exceptions or problems with the analyses are noted in the Laboratory Analytical Report, the QA/QC Summary
Report, or the Case Narrative.

The resuits as reported relate only to the item(s) submitted for testing.

If you have any questions regarding these test results, please call.

% Digitally signed by
Cindy Rohrer
Report Approved By:  rssic Degament anager Date: 2010.03.22 09:36:33 -06:00
Page 1 0of 8






FINE ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 59107-0916
Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com

LABORATORY ANALYTICAL REPORT

Page 2 of 8

Client: Soap Creek Associates Report Date: 03/22/10
Project: Monthly Monitoring for March 2010 Collection Date: 03/17/10 13:31

. Lab ID: B10031511-001 DateReceived: 03/18/10
Client Sample ID Pit Discharge Matrix: Agueous

. ) MCL/

Analyses Result  Units Qualifiers RL QCL  Method Analysis Date / By
PHYSICAL PROPERTIES
Solids, Total Dissolved TDS @ 180 C 1340 mg/L 10 A2540 C 03/18/10 17:48 / ged
INORGANICS,
Fluoride 238 mg/L 0.1 A4500-F C G3/19/10 20:31 / ehb
Sulfide 0.35 mg/L 0.04 A4500 S-D 03/19/10 13:00/ rlh

. FIELD PARAMETERS
Field pH, su 8.64 S.u. FIELD 03/17/10 13:31/ ---
Flow, mgd 0.1943712 FIELD 03/17/10 13:31/ ---

A

Report RL - Analyte reporting limit. MCL - Maximum contaminant level.
Definitions: QCL - Quality control limit. ND - Not detected at the reporting limit.





Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com

ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 59107-0916

LABORATORY ANALYTICAL REPORT

Client: Soap Creek Associates Repért Date: 03/22/10
Project: Monthly Monitoring for March 2010 Collection Date; 03/17/10 13:43
Lab ID: B10031511-002 DateReceived: 03/18/10
Client Sample ID Down Stream Matrix: Aqueous
MCL/

Analyses Result Units Qualifiers RL QCL  Method Analysis Date / By
PHYSICAL PROPERTIES
Solids, Total Dissolved TDS @ 180 C 654 mg/L 10 A2540 C 03/18/10 17:50 / qed
INORGANICS
Fluoride 0.6 mg/L 0.1 A4500-F C 03/19/10 20:34 / ehb
Sulfide ND mg/L 0.04 A4500 S-D 03/19/10 13:00/ rlh
FIELD PARAMETERS
Field pH, su 8.96 S.u. FIELD 03/17/10 13:43/ ---

" Report . RL - Analyte reporting limit. MCL - Maximum contaminant level.
Definitions:

QCL - Quality contro! limit.

ND - Not detected at the reporting limit.

Page 3 of 8






- ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 59107-0916
Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com

QA/QC Summary Report

Client: . Soap Creek Associates Report Date: 03/22/10

Project: Monthly Monitoring for March 2010 - Work Order: B10031511
Anaiyte Result Units RL 9%REC Low Limit High Limit RPD RPDLimit Qual
Method:  A2540C ' , Batch: TDS100318A
Sample ID: MBLK3 Method Blank Run: CPA124S_100318C 03/18/10 17:33
Solids, Total Dissolved TDS @ 180 C ND mg/L 10 :
Sample ID: » LFB3 Laboratory Fortified Blank Run: CPA124S_100318C 03/18/10 17:34
Solids, Total Dissolved TDS @ 180 C 1110 mg/L 10 101 90 110
Sample ID: B10031433-010A MS Sample Matrix Spike Run: CPA124S_100318C 03/18/10 17:35
Solids, Total Dissolved TDS @ 180 C 1910 mg/L 10 103 90 110

Sample ID: B10031434-011A DUP Sample Duplicate Run: CPA124S_100318C 03/18/1017:37
Solids, Total Dissolved TDS @ 180 C 191 mg/L 10 90 10 21 5

Sample ID: B10031511-001A DUP Sample Duplicate » Run: CPA124S_100318C 03/18/10 17:48
Solids, Total Dissolved TDS @ 180 C 1330 mg/L 10 90 110 0.7 5

Qualifiers:

RL - Analyte reporting limit. ND - Not detected at the reporting limit.

Page 4 of 8






ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 59107-0916

Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com
QA/QC Summary Report
Client: Soap Creek Associates Report Date: 03/22/10
Project: Monthly Monitoring for March 2010 Work Order: B10031511
Analyte Result Units RL %REC LowlLimit High Limit RPD RPDLimit Qual
Method:  A4500 S-D " Batch: R144864
Sample ID: MB-R144864 Method Blank Run: SPEC_100319A 03/19/10 13:00
Sulfide ND mg/L 0.02
Sample ID: LCS-R144864 Laboratory Control Sample Run: SPEC_100319A 03/19/10 13:00
Sulfide 0.224 mg/l . 0.040 125 70 130
Sample ID: B10031577-001EMS Sample Matrix Spike Run: SPEC_100319A 03/19/10 13:00
Sulfide 0207 mglL 0.040 116 70 130 -
Sample ID: B10031577-001EMSD Sample Matrix Spike Duplicate Run: SPEC_100319A 03/19/10 13:00
Sulfide 0.194 mg/L 0.040 108 70 130 6.3 20
Qualifiers:

RL - Analyte reporting limit.

ND - Not detected at the reporting limit.

Page 50f 8






ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 59107-0916

Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com

~

QA/QC Summary Report
Client: - Soap Creek Associates Report Date: 03/22/10
Project: Monthly Monitoring for March 2010 Work Order: B10031511
Analyte Result Units RL <%REC Low Limit High Limit RPD RPDLimit Qual

Method:  A4500-F C

>

Analytical Run: MAN-TECH_1003198

RL --Analyte reporting limit.

Sample ID: ICV Initial Calibration Verification Standard 03/19/10 16,15

Fluoride 1.07 mg/L 0.10 107 90 110

Method: A4500-F C Batch: R144877

Sample ID: MB Method Blank Run: MAN-TECH_100319B 03/19/10 16:09

Fluoride ND . mg/L 0.05 :

Sample ID: LFB Laboratory Fortified Blank Run: MAN-TECH_100318B 03/19/10 16:12

Fluoride 101 mgl 010 101 90 110

Sample ID: B10031434-005AMS Sample Matrix Spike Run: MAN-TECH_1003198 . 03/19/1017:52
. Fluoride 1.31 mg/L 0.10 113 80 120

Sample ID: B10031434-005AMSD Sample Mairix Spike Duplicate Run: MAN-TECH_1003198 03/19/10 18:00

Fluoride 1.20 mg/L 0.10 102 80 120 8.8 10
Qualifiers:

ND - Not detected at the reporting timit.

Page 6 of 8





ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 59107-0916
frtyyyienyzy TollFree 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com

Workorder Receipt Checklist

Soap Creek Associates

Login completed by: Jill M. Lippard
Reviewed by:  BL2000\kmcdonald
Reviewed Date: 3/18/2010

Shipping container/cooler in good condition?
Custody seals intact on shipping container/cooler?
Custody seals intact on sample bottles?

Chain of custedy present?

Chain of custody signed when relinduished and received?
Chain of custody agrees with sample labels?
Samples in proper container/bottle?

Sampte containers intact?

Sufficient sample volume for indicated test?

All samples received within holding time?
Container/Temp Blank temperature:

Water - VOA vials have zero headspace?

Water - pH acceptable upon receipt?

Yes [V}
Yes [
Yes []
Yes [V]
Yes ]
Yes [
Yes V]
Yes [/]
Yes []
Yes [
5°C Onilce
Yes [
Yes [

(UMD

B10031511

Date Received: 3/18/2010

No ]
No [
NOD
No [}
No ]
No ]
No [
No []
No ]
No []

No []
No [

Received by: kib

Carrier name: Hand Del

Not Present [T}
Not Present /]

Not Present [/]

No VOA vials submitted []

Not Applicable [}

Contact and Corrective Action Comments:

None

Page 7 of 8
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LENERGY
J asorATORE ]

Chain of Custody and Analytical Request Record

Page of

PLEASE PRINT (Provide as much information as possible.)

Company Name:

K e

Project Name, PWS, Permit, Etc.

Sampie Origin EPA/State Compliance:
State: m Yes [ No J

MZZZAL[’ZML@A@WM&
.| Contact Narhe: Phone/Fax:

| Reporf Mail Address: Email: Sampler: (Please Print)
b Box 107 -
' e Mi  FWT5 v 325 _JMébs e, pel” | Jrery L/Q;z/g. |
Invoice Address: Invoice Contact & Phone: Purchase Order: Quote/Bottle Ordef:
GHME Shm E
Special ts: : Contact EL! prior t By:
pecial Report/Format: 2 ANALYSIS REQUESTED mp RU%H sampfggj b"’nina‘
POy o - for charges and Cooler D{s)
Eg% ?{fg W ol R scheduling - See '
O] ow [] EDD/EDT@sctonic Data) | E2Z 3= | § ] 2lE Instruction Page I
C] POTWAWWTP Format: %5@%5 Q ) 2 5 Uy | Gomments: °°f'151°“‘" .
O state: [JLEVEL IV cuBcE| | 8 N Fle HesseKeron7 |~ °c
[ Other: [J NELAC i NER 4 5 \SCH/PREE. T v ([ VN
S22 v N
SR AREERE B3 ° |1z e e m
& G 3 ‘q (7] g Aﬂ///l,é}/jjj OnCovler Y
Intact Y N
SAMPLE IDENTIFICATION Collecti Coliecti ) % H nature
{Name, Location, Interval, etc.) oDate’c‘n o_ne’ﬁeon MATRIX “ &., \hr H fllgtcht Y N
BT Discomete |3-17208) [33) | 1=/ | X K\ Dscune o tpTelinnssi - )
Y Iy, o t 4 X = A3V 2 PED
* ' Ph 3.¢4 |
* Dona STREA - (347 |1 -/ X ~2,
o ' e , -4/ 7~ Loww ke
6
Fh 91
7
’ Flense Kerp!
. (i Jelact e
10 .
Cl.lStOdy Relinquished by (print): atemme
| Record [t aty e
MUST be|Jlelva FoSTer 348-200 230" YY1
Signed /Sample Disposal: _ Return to Client: Lab\Disposal

In/ certain circumstances, sampies submitted to Energy Laboratories, Inc. may be subcontracted to other certified laboratories in order to complete the analysis requested.
This serves as notice of this possibility. Afl sub-contract data will be clearly notated on your analytical report.
Visit our’'web site at wyw.energylab.com for additional information, downloadable fee schedule, forms, and links.





ENEHGY LABURATORIES, INC. * PO. Box 30916 » 1120 South 27th Street » Billings, MT 59107-0916
" 800-735-4489 « 406-252-6325 * 406-252-6069 fax ¢ eli@energylab.com

REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM
PERMIT NAME Soap Creek Associates NPDES NO. MT0023183
EFFLUENT LAB NO. B10021877-001 OUTFALL . Pit Discharge
PAGE10F 4
50% MORTALITY TEST: X PASS FAIL LCs, >100 % Ty, <1.0
Test Species: Ceriodaphnia dubia
Effluent sample date & time: Wed 02/24/10 @ 1546
Effluent sample temperature upon arrival at laboratory:  1.5°C
~ Analysis date & time: Begin 02/25/10 @ 1315 End 02/27/10 @ 1215
Dilution water used: Receiving — Soap Creek .
Initial TRC, mg/L, 100% effluent: <0.1 -
Initial NH; (as N), mg/L, 100% effluent: 0.17 L N
Hardness as CaCOs;, mg/L, 100% effluent: - 847
Alkalinity as CaCO;, mg/L, 100% effluent: 261
Conductivity, uS, 100% effluent: 1630
pH, s.u., 100% effluent: Initial 7.87 After 24 Hours 8.19
pH, s.u., control: Initial 8.20 After 24 Hours 8.21
Dilutions (% Effluent)*
NUMBER ALIVE 0% : 12.5% 25% 50% 75% 100%
Start of Test 20 20 20 20 . 20 20
After 24 hours 20 20 20 20 ' 20 19
After 48 hours 19 20 20 ' 20 20 19

*normally, a minimum of five plus control (0%)

COMMENTS:

ANALYST’S NAME Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

SIGNATURE/DATE vﬁ/w&; Z W 3//)5//0






' ENERGY LABORATORIES, INC. « RO: Box 30916 » 1120 South 27th Street » Billings, MT 59107-0916

EMR GY 800-735-4489 o 406-252-6325 ¢ 406-252-6069 fax * eli@energylab.com

PERMIT NAME: Soap Creek Associates
EFFLUENT LAB NO. B10021877-001

PAGE 2 OF 4

TEST CONDITIONS:

Method:

Type Test:

Test Duration:

Age of organisms at start:

Feeding:

End Point:

Control Mortality:

Type of exposure chamber:

Volume used:

Number of Animals exposed/chamber:

Number of replicates/treatment:

Test temperatures:

Light duration:

Aeration:
N

Standard toxicant used:

Most recent reference
toxicant test date:

Ceriodaphnia dubia toxicity test to estimate acute toxicity
EPA -821-R-02-012 Fifth Edition October 2002

2002.0 - Ceriodaphnia dubia Survival test

Daily renewal

48 hours

<24 hours
Organism ID: 10021995A

YCT/Selenastrum 1-2 hrs prior to testing

survival - LCSO TU,=100/LC50

<10%

30 mL disposable>plastic cup

15mL

5

4 -

20°C + 1°C

16 hours light, 8 hours dark

none unless dissolved oxygen below 4.0 or above10.0 mg/L

Na(l

#217 on 02/02/10






ENERGY LABUHATURIES, INC. » PO. Box 30916 « 1120 South 27th Street » Biflings, MT 59107-0916
800-735-4489 o 406-252-6325 » 406-252-6069 fax « eli@energylab.com

REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM
PERMIT NAME Soap Creek Associates NPDES NO. MT0023183
EFFLUENT LAB NO. B10021877-001 OUTFALL Pit Discharge
PAGE 3 OF 4

50% MORTALITY TEST: X PASS FAIL LCsy >100 % Tu, <1.0
Test Species: Pimephales promelas
Effluent sample date & time: Wed 02/24/10 @ 1546
Effluent sample temperature upon arrival at laboratory:  1.5°C
Analysis date & time: Begin 102/25/10 @ 1310 End 03/01/10 @ 1210
Dilution water used: Receiving — Soap Creek
Initial TRC, mg/L., 100% effluent: <0.1
Initial NHj; (as N), mg/L, 100% effluent: 0.17
Hardness as CaCOs;, mg/L, 100% effluent: 847

~  Alkalinity as CaCO;, mg/L, 100% effluent: -~ 261
Conductivity, pS, 100% eftluent: 1630 .
pH, s.u., 100% effluent: Initial  7.87 After 24 Hours 8.02
pH, s.u., control: Initial 8.20 After 24 Hours 8.28

- Dilutions (% Effluent)* :

NUMBER ALIVE 0% 12.5% 25% 50% 75% 100%
Start of Test 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 20
After 48 hours 20 20 20 20 20 20
After 72 hours 20 20 20 20 20 20
After 96 hours 18 19 20 20 20 20

*normally, a minimum of five plus control (0%)

Comments:

ANALYST’S NAME _ Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

SIGNATURE/DATE %7@64 Z @/L{UM/ '3/675// 7,





E M R G)/ ENERGY LABORATORIES, INC. ¢ PO: Box 30916 ¢ 1120 South 27th Street * Billings, MT 59107-0916
800-735-4489 ¢ 406-252-6325 » 406-252-6069 fax ¢ eli@energylab.com

LABORATORIES

PERMIT NAME: Soap Creek Associates

EFFLUENT LAB NO. B10021877-001

PAGE 4 OF 4

TEST CONDITIONS: Pimephales promelas toxicity test to estimate acute toxicity

Method:
Type Test:
Test Duration:

Age of organisms at start:

Feeding: !
End Point: .

Control Mortality:

Type of exposure chamber:

Volume used:

Number of Animals exposed/chamber:

Number of replicates/treatment:

Test temperatures:

Light duration:

Aeration:

Standard toxicant used:

Most recent reference
toxicant test date:

EPA-821-R-02-012 Fifth Edition October 2002

2000.0 — Pimephales promelas Survival test
Daily renewal
96 hours

1 to 14 days old (born within 24hrs of each other)
Organism ID: H021710 Age: 8 Days

Artemia prior to selection and 0.15mL at 48 hrs before change
Survival - LC50 TU,= 100/LC50

<10%

250 mL disposable plastic cup

200 mL

10 ‘

2

20°C + 1°C

16 hours light, 8 hours dark

none unless dissolved oxygen below 4.0 or above10.0 mg/L

Nan

#217 on 02/02/10
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ENERGY LABORATORIES, INC. » PO: Box 30916 = 1120 South 27th Street = Biflings, MT 59107-0916

B800-735-4489 & 406-252-6325 » 406-252-6069 fax * eli@energylab.com

REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM

PERMIT NAME Soap Creek Associates NPDES NO. MTQ023183
EFFLUENT LAB NO. B10021877-001 OUTFALL Pit Discharge
PAGE 1 OF 4
50% MORTALITY TEST: X  PASS FAIL LCsqy >100 % Tu, <10
Test Species: Ceriodaphnia dubia
Effluent sample date & time: Wed 02/24/10 @ 1546
Effluent sample temperature upon arrival at laboratory:  1.5°C
Analysis date & time: ~ Begin  02/25/10 @ 1315 End 02/27/10 @ 1215
Dilution water used: Receiving — Soap Creek
Initial TRC, mg/L, 100% effluent: <0.1
Initial NH; (as N), mg/L, 100% effluent: 0.17
Hardness as CaCOs, mg/L, 100% effluent: 847
Alkalinity as CaCOs, mg/L, 100% effluent: 261
Conductivity, S, 100% effluent: 1630
pH, s.u., 100% effluent: Initial  7.87 After 24 Hours 8.19
pH, s.u., control: Initial 8.20 After 24 Hours 8.21
Dilutions (% Effluent)*
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100%
Start of Test 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 19
After 48 hours 19 20 20 20 20 19
*normally, a minimum of five plus control (0%)
COMMENTS:

ANALYST’S NAME

/

Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

| SIGNATURE/DATE Wmﬁ/ j W 5/05//0






LABORATORIES

ENERGY LABORATORIES, INC. » PO. Box 30916 * 1120 South 27th Street » Billings, MT 59107-0916

800-735-4489 ¢ 406-252-6325 ¢ 406-252-6069 fax  eli@energylab.com

PERMIT NAME: Soap Creek Associates

EFFLUENT LAB NO. B10021877-001

TEST CONDITIONS:

Method:

Type Test:

Test Duration:

Age of organisms at start:

Feeding:
End Point:

Control Mortality:

Type of exposure chamber:

Volume used:

Number of Animals exposed/chamber:

Number of replicates/treatment:

Test temperatures:

Light duration:
Aeration: -

Standard toxicant used:

Most recent reference
toxicant test date:

Ceriodaphnia dubia toxicity test to estimate acute toxicity
EPA -821-R-02-012 Fifth Edition October 2002

2002.0 - Ceriodaphnia dubia Survival test

Daily renewal

48 hours

<24 hours
Organism ID: 10021995A

YCT/Selenastrum 1-2 hrs prior to testing
survival - LC50 TU,= 100/LC50

<10%

30 mL disposable plastic cup

15 mL

5 o

4

20°C + |°C .

16 hours light, 8 hours dark

none unless dissolved oxygen below 4.0 or abovel0.0 mg/L

NaCl

#217 on 02/02/10
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 ENERGY LABORATORIES, INC. ¢ PO: Box 30916 « 1120 South 27th Street » Billings, MT 59107-0916
800-735-4489 ¢ 406-252-6325 ¢ 406-252-6069 fax » eli@energylab.com

REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM
PERMIT NAME Soap Creek Associates . ' NPDES NO. MT0023183
EFFLUENT LAB NO. B10021877-001 OUTFALL Pit Discharge
PAGE3 OF 4
50% MORTALITY TEST: X PASS FAIL LCsy >100 % Tu, <1.0
Test Species: Pimephales promelas
Effluent sample date & time: _Wed 02/24/10 @ 1546
Effluent sample temperature upon arrival at laboratory:  1.5°C
‘Analysis date & time: Begin 02/25/10 @ 1310 End 03/01/10 @ 1210
Dilution water used: Receiving — Soap Creek
Initial TRC, mg/L, 100% effluent: <0.1
Initial NH; (as N), mg/L, 100% effluent: 0.17
Hardness as CaCOs;, mg/L, 100% effluent: 847
Alkalinity as CaCQO;, mg/L, 100% effluent: 261
Conductivity, pS, 100% effluent: 1630 i
pH, s.u., 100% effluent: Initial 7.87 After 24 Hours 8.02
pH, s.u., control: Initial 8.20 After 24 Hours 8.28
‘ Dilutions (% Effluent)*
NUMBER ALIVE 0% 12.5% 25% 50% 75%  100%
Start of Test 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 20
After 48 hours 20 20 20 20 20 20
After 72 hours 20 20 20 20 20 20 .
After 96 hours 18 19 20 20 20 20

*normally, a minimum of five plus control (0%)

Comments:

ANALYST’S NAME Nancy Lorfing / Robert Reid / Mary Conard/ Randa Nees

SIGNATURE/DATE Wa?]q Z &M/M/ 3/03// 0





ENERGY LABORATORIES, INC. » PO. Box 309716 « 1120 South 27th Street e Billings, MT 59107-0916

800-735-4489 o 406-252-6325 « 406-252-6069 fax * eli@energylab.com

PERMIT NAME: Soap Creek Associates
EFFLUENT LAB NO. B10021877-001

PAGE 4 OF 4

TEST CONDITIONS: Pimephales promelas toxicity test to estimate acute toxicity -
EPA-821-R-02-012 Fifth Edition October 2002

2000.0 — Piméphales promelas Survival test

Method:
Type Test: Daily renewal

Test Duration:

Age of organisms at start:

Feeding:

End Point:

Control Mortality;

Type of exposure chamber:

Volume used:

Number of Animals’ exposed/chamber:

Number of replicates/treatment;

Test temperatures: .
Light duration:
- Aeration:

Standard toxicant used:

Most recent reference
toxicant test date:

96 hours

1 to 14 days old (born within 24hrs of each other)
Organism ID: H021710 Age: 8 Days

Artemia prior to selection and 0.15mL at 48 hrs before change
Survival - LC50 TU,= 100/LC50
<10%

250 mL disposable plastic cup

200 mL

5
20°C £ 1°C

16 hours light, 8 hours dark

none unless dissolved oxygen below 4.0 or above10.0 mg/L

NacCl

#217 on 02/02/10






ACUTE TOXICITY COVER SHEET

INDUSTRY/TOXICANT: M 4&5

ADDRESS: oY /o7 % X&}ﬂéui MNT 59075
CONTACT: 7% %}t\ (o) £ L0-2328
LAB NO.: /5/002 /1377 - 0‘?/ R

NPDES PERMIT NO.: NT 00383 - /‘,4,/%/)

DILUTION WATER: _¥X__ RECEIVING: ¥ _ RECONSTITUTED: 484/ .28 10/ 1 T / / /
RECEIVED: 0V /516 @ [ (/s EFFLUENT RECEIVING TEMPERATURE /S °C by ﬁ?lfw
@ L RECEIVING H,O TEMPERATURE [-5 7”(%—

SAMPLE TYPE . .
EFFLUENT COLLECTED an 02 12 /0 @IsSYE - ceclio A é@

RAB:
,Z"’/"M RECEIVING o wed 022 18 @lsSd cula,; C¥(D

COMPOSITE: EFFLUENT COLLECTED AUA —@ TO 7

T @ /

INT. TOTAL RESIDUAL Cl;: (SM4500CLG)

100% EFFLUENT: &, 8M8mg/Loz _/ 57 /Oby E'@ DILUTION WATER 000 mg/1 &2 1 Z57 [O vy J%K

SUBSAMPLED FOR CHEMISTRIES

100% effluent sample to waterdept_ O/ 35/ /O @ /260 by /# 420.2
o
Receiving water sample to water dept @7 / 25—/ /0 _@/290 by 4 003
HARDNESS AS CaCOs: (A2340B or C) :
100% EFFLUENT: 8¢ 7 mg/l DILUTION WATER = 4 74 mg/l
ALKALINITY AS CaCO;: (A2320B)
100% EFFLUENT: 24, [ mg/l DILUTION WATER = ﬁngj]
CONDUCTIVITY: (SM2510.B)
‘LQ@LlOO% EFFLUENT: /{,3Qus DILUTION WATER = 8§ Z us
P
NH; AS N: (E350.1) .
O 100% EFFLUENT: %,¢7 mg/} o DILUTION WATER = £0.Q5mg/]

TEST: CERIODAPHNIA DUBIA (METHOD 2002.0) BEGINNING 22 /25 / /0 @ /3/5 ENDING QR /27 /{0 @ /2/5

PIMEPHALES PROMELAS (Method 2000.0) BEGINNING _02./257/ 1 (> @ 316 ENDING 03/0! A0  @!2l0

TEST ORGANISMS: /
6L
CERIODAPHNIADUBIA  AGE < 2 Qj D _ /0621 " Control = 0% Effluent
cBlotf(0 Effluent Sample = /d2 % Effluent
PIMEPHALES PROMELAS  AGE 65(0./%1 D H o2 4 /O (See Permit) 75 % Effluent
’ % Effluent
DISPOSAL: - 23 /10(_1/0 @[30 by 77/5¢ 7S % Effluent
: . /2.5 % Effluent
écm( SEWER SYSTEM
OTHER, EXPLANATION
Ceriodaphnia dubia: /FAIL LC50 /0%
Pimephales promelas: FAIL LCSOM
PERSON(S) CONDUCTING TESTS: ,
Nancy Lorfing Bob Reid Mary Conard/n’ﬁCC:"}[ (4 Lﬁo Randa Nees é Ug/ﬂl/lo

(Initials) (Initials) U (Initials)

J:/Office/Forms/Aquatic Toxicity/Acute Toxicity Cover Sheet

(Initials)






Industry/Toxicant:Jd’a/ M %«ut

ACUTE TOXICITY DATA SHEET

Xy

Species:
> Ceriodaphnia dubia Page &) of 4
Effluent Lab #:_ (51002 1377 ~ov) < Pimephales promelas Test conducted by: NL/RJR/MEC/RN
Conc Temperature (°C) pH, s.u Dissolved Oxygen (mg/L)
of
Effl Probe s/n IR1 10793 SM4500.H+B Probe s/n RMS38 SM4500.0.G Probe s/n MT1R
0 24 48 12 96 72 96 0 24 48 T2 96
Dl;/lz & 00 o /o ao 1492 4 (oo (00 |Jeo
(New [ o1d old [ v [o1d [ old | O1d |'New | Old [ New | 01d | o1d
il 120.9 23 7-59 25,75 Yaole/l 395 4, 5D
Dup @) 20.§ 7.¢d ¢ 3%
100% S0, ¢ 006 131,'“/3/ ;7( "/,/g é/c/ 3‘(‘{ %8/0
Effl ¢y 20.9 272 Vi b.%{
73, A 0.9 149 4dolg. 1011 5914 02 |f.29 |50
Effl ) 20.8 752}t eda]y 27
SO%FH 20.1 2.8 | 806 ¢.3817035.53 220 |5.43 boTi
Effl ¢ | 20.9 : 1745 biiiidg.ag]
35 20.0 (22 ) 8.12 8 ¢ W75t ko |29¢ |2 3f] 7
Effl ¢)) 20.9 ety N T
RS 20.1 12:6 2l 912271514 Is9¢ |3.2( 16.47| 7,3
Effl 0D 20.9 AN RS
/‘Eg;% i ‘ 0.5 19.8 Lia 3 ‘ ‘» 252 .3‘36,‘/,.13 73 475743
Effl D} 20.9 i vy P 74D
DPcrfFH /9.9 $i6 [ |5.03 | 505 | 9517 ¢o|gag 6.6f 1171|753
Cont & | X > s Lol 8 ol Lol o
Meter Orion Model 720A S/N 29162 pH, QA/QC 7.00 Buffer Temperature, QA/QC 7.00 Buffer
Dat 4] f 7 T
e I%?I/O 0‘7/‘?" [ro 0—2/27 //° OL/ZS //0 " begin/ | begin/ begin/
Time /35@ Jods CF% /I;oz 5‘_) 0935 end end end _ end
Initials %; L v 4 7-02. {257 26,7 | ,25; Z
3 X T ; : = S5
Cubie A%Q Ave [5 D Y2 2.7






ACUTE TOXICITY DATA SHEET

Industry/Toxicant: 507{//3 ()’UM /455 0 Species: Page _?_ off_
/ _)_(___Cerlo,daphnla dubia

Effluent Lab # ﬁ/ 0021877 : Tests conducted by: NL/RJR/MEC/RN

Test Number of Surviving Organisms
Replicat . N
8P 'C? € 0 Hours | 24 Hours | 48 Hours Remarks

sy /605

100% Effl

[ barcly alive @ RShrs sn ZSH ;Z/ia?zgac//b

75 % Effl

0% Effl

Ruvtr

Perf.
Control

MHW

A
B
c
D
A
B
c
D
A
B
c
D
A
B
c
D
A
B
c
D
A
B
c
D
A
B
c
D

Date: o2/l | 0227/
Time: —~ 1045 /215
Initials: ' K. &






g ACU
Industry/Toxicant: @2 g@/ 4441:

Species:

Effluent Lab # /B/()Ua’l [%77~ o1/l

Conc. Of
Effluent

Test
Replicate

TE TOXICITY DATA SHEET

¥ Pimephales promelas

Number of Su"rviving Organisms

Pageiof i

Tests conducted by: NL/RJR/MEC/RN

24 Hours | 48 Hours | 72 Hours | 96 Hours

Remarks

100% Effl . A
B
75 % Eff A |
B : =
<p % Eff A #—_“l
° 1
o % Eff A ] ‘_JFH%T_—%I
B | i L - _J
125 % Eff A } ) 1 /o - , |
r“j—!j;%'% = — JF . -
0% Eff A [ ? | |
B 9 __—_l
Perf.Control A %%%TJT__——*‘I

M HW

w

/2510

N L |+ | 7

e

Date: b%mu
Time: 1310 /'035’ /2¢v | 0930 | ‘a0
initials: |pre N | T | Y
@
o155






ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 53107-0916
[ZY X% ekTxy Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com

Workorder Receipt Checklist TN R

Soap Creek Associates , B10021877
Login completed by: Mary Conard : Date Received: 2/25/2010
Reviewed by: - Nancy Lorfing Received by: mec
Reviewed Date: 2/25/2010 Carrier name: Hand Del
Shipping container/cooler in good condition? Yes [V] No ] Not Present []

Custody seals intact on shipping container/cooler? ' Yes [) No ] Not Present [z]

Custody seals intacton sample bottles? Yes ] No 7] Not Present [;_?]

Chain of custody present? Yes (¢] No O

Chain of custody signed w hen relinquished and received? Yes ] No ]

Chain of custody agrees w ith sample labels ? Yes ] No 7]

Samples in proper container/bottle? Yes (V] No ]

Sample containers intact? Yes V] No O

Sufficient sample volume for indicated test? Yes V] No []

Alisamples received w ithin holding time? Yes V] ‘ No ]

Container/Temp Blank temperature: 1.5°C Onlce ’

Water - VOA vials have zero headspace? Yes [] No (] No VOA vials submitted [V]
Water - pHacceptable upon receipt? - . Yes ] No ] Not Applicable 7]

e e ——— e T T Y
.. - "~~~ """ 9
Contact and Corrective Action Comments:

zero headspace ok mec 2/25/10






LABORATORIES

- Chain of Custody and Analytical Request Record

PLEASE PRINT (Provide as much information as possible.)

Page of

Company Name: Project Name, PWS, Permit, Etc. yay Sample Origin EPAJState Compliance:
, il W "

_Szﬁuzfzﬁ SosocinlEs, pre. \WET Tes57 Sfud 20/2 State: y/]] Yes O No[]
Report Mail Address: Contact Name: Phone/Fax: Email: Sampler: (Please Print)
L.0. Box o7 L J M PrITEr@ Wildblue ,

ST Xpwtize AT 57074 Jodu (Gslerd  HYPéfsi/2325 . NET JERLY [l
Invoice Address: Invoice Contact & Phone: 7 Purchase Order: Quote/Bottle Ordef:
/
SAVIE SHrrE _
Special Report/Formats: AN majp | Contact ELI prior to *“';Z?‘.’V:
P P % - ALYSIS REQUESTED RUSH sample submittal § Wﬁ{
NO ., L ‘ —_ for charges and Cooler iD(s):
g @2 =g ) al 'z | R | scheduling - see
. ) 2= w '_; .
1w ] EDD/EDT (Electronic Data) %gg %i |z Instruction Page S

‘ L] POTWWWTP Format: &é<@§l_§ &(J 3| U Comments: /’{ cc
L] State: I LEVEL IV 58858 ~| & D
[] Other: [] NELAC SIS o =4 I ontce (@ON

2 a %’Q \ A wio S Custody Seal A
% =l ~ w = On Bottie Y |
[%2] Lk w % On Cooler Y {]N
. § & H Intact Y ‘ N
SAMPLE IDENTIFICATION Collection | Collection Signat
{Name, Location, interval, eic.) Date Time . MATRIX Mlagtnciure Y \:]
1 / ;
AT Discrrebe | 2fdbn 1546 (2717 | X Hense Lettel \HO02IS20CE
2
//V/a/ DLt E . %
3 :
! %)
5
=
6 _ 0
) ®
7
Y
8 8
@)
9
| /)
10 =]
Relinquished by {prnt) Batelmt Signat 4 By {print) Datg/Ty ////s i L
elinquished by (print): atef/Time: ignature: eceive print}: atg/Time: igriatures

Custody j comuh sTER.  /esfw00 Mhﬁ 5,%
ReCO I'd Received by (print): (" _Dete/Time: // Signatyfe: |
MUST be

Signed

Sample Disposal:

Return to Client: Lab Disposal:

Kecejved B'ygab tory:
/AN

T I

i1 “ﬂ/bu 2. n?mmﬂ/oﬂ/

In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracteglather certified laboratories in order to complete
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report.

|

Visit our web site at www.energylab.com for additional information, downloadable fee schedule, forms, and links.

th%alysis requested.





MUST be

\ Y Chain of Custody and Analytical Request Record Page __of
PLEASE PRINT (Provide as much information as possible.) -
Company Name: Project Name, PWS, Permit, Etc. 57#6\)#, Sample Origin EPA/State Compliance:
- o — — / - - . /
otp CREEA L, W.ET Tzs7  sszawt A6/0 siate: 1/ / Yes O  MNoll
Report Mail Address: Contact Name: Phone/Fax: Email: Sampler: (Please Print)
f O Box (07
—— ' — , — - u
S5l Xz M7 L9704 2R [os ek 10b/ (/2325 L0 05121 2 Lbld plur NET ( Em L.
Invoice Address: - Invoice Contact & Phone: Purchase Order: Quote/Bottle Ordér:
A E _
Special Report/Formats: AR Contact ELI prior to mpp;;t:y:
% - ALYSIS REQUESTED RUSH sample submittal (4
O e . — for charges and Cooler ID(s):
.f’z’g% 2’%‘% )] E R scheduling — See :
v )
D DwW D EDD/EDT (Etectronic Data) ggg % go) T 3 Instruction Page N
L] POTWWWTP Format: YZAL £ O IS U Comments: s
] S .. =& <] e /+5 °C
[ State: (] LEVEL IV SuBcE =l & Lo
D Other: D NELAC éﬁ%l% §. ‘&- E On ice: . G) N
g %-ZI g0 \ N wigvo S Custody Seal
g =i \\ B8] g On Bottle Y
wn N nj c OnCooler Y
i % H intact Y
SAMPLE IDENTIFICATION Collection Collection Signat
(Name, Location, Interval, etc.) Date Time MATRIX M'gt':;nure Y
1 X
(it W n ek /550 | 2-4/ | X [erse Kertné 21877 i
2 —
' i/ Lo =
3 7 O
4
%
5 N
6 ag
)
7
8
9
10
C d Reli ished by (print) DatelTi Si t \j ived br int} Date(Ti ///5 {ube-
usto y elinguished by (paunt)y atel lime: gnatuc ecelve print}: ate/ liyme: {?\ une-
? oY (r—c‘S‘s‘& 2/es7o of g (U 7S
Record Rece%t;: by (print): S ’ZDatJ/Time: "M Signeylré

Signed

Sample Disposal:

Return to Client:

Lab Disposal:

3y b‘ﬁabuftor[f:nd% ;j)ai;?; ;% ﬂ»// /5

777; Qnyea%m/

In certain circumstances, samples submitied to Energy Laboratories, inc. may be subcontracted tc‘ ot@r certified laboratories in order to complete the d/n
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report.

Visit our web site at www.energylab.com for additional information, downloadable fee schedule, forms, and links.

oL
1@1 requested.







